A MARKED increase of intracranial pressure may sometimes be present without a localised space occupying mass. The symptoms suggest an intracranial tumour but there are no localising symptoms or signs. Since neurological and neurosurgical examination do not reveal a tumour the syndrome has been called "pseudo-tumour cerebri" or "benign intracranial hypertension". Although the syndrome was first described by Quincke in 1893, its etiology and pathology are still uncertain. From time to time the syndrome has received various names such as serous meningitis, meningeal hydrops, toxic and otitic hydrocephalus. Symonds (1931 Symonds ( , 1937 thought the raised intracranial pressure was caused by the venous obstruction following dural sinus thrombosis in middle ear and mastoid disease. Hence the name "otitic hydrocephalus".
Since the syndrome is sometimes associated with upper respiratory infections (McAlpine, 1937) , acute infective polyneuritis (Ford and Walsh, 1943) and poliomyelitis (Gass, 1957) , it has been termed "toxic hydrocephalus". Foley (1955) found it to be more common in women and associated with menstruation and pregnancy. Jefferson (1956) (Weinman, 1963) .
Summary
Intracranial hypertension with papilloedema, a normal ventricular system and normal cerebrospinal fluid, has been referred to as "Otitic or toxic hydrocephalus" and "pseudo-tumour cerebri"'.
Since cerebral oedema of obscure origin may be the cause of the hypertension and complete recovery is the rule, "Benign Intracranial Hypertension" appears to be the better name for the syndrome.
Three cases of the syndrome are described. All three recovered after lumbar puncture.
Indications for surgery and a method of surgical treatment are mentioned.
